Proceedinqs of the Royal Society of Medicine 6 and it did not occur to him that the antrum infection might have been just a coincidence. He understood that the skiagrams showed thickening of the lining of both antrums. Infection of an antrum might be completely silent and it might come and go without the patient knowing anything about it. He suggested that this had happened in the present case.
Dr. H. C. SEMON said that there might be a reflex connexion with one or more unerupted wisdom teeth. It was extremely difficult for a dentist to ascertain whether or not an unerupted wisdom tooth was a septic focus, in any given case. He suggested that the unerupted wisdom teeth on the side affected be removed.
? Lupus Erythematosus: Case for Diagnosis.-HUGH GORDON, M.C.,
The patient is a man, aged 50. Previous history immaterial. History ofpresent condition.-At the beginning of June 1938 he had a sudden onset of flushing, localized to the left side of the face; constitutional disturbances were severe and the condition was diagnosed by his doctor as erysipelas. The left side of the nose and cheek and the upper lip were said to be swollen and extremely painful. He was kept in bed for a fortnight, during which the local and general condition subsided.
He was first seen at the beginning of August, i.e. two months after the attackcomplaining of severe pains and stiffness still in the left side of the face.
On examination well-marked scarring was seen on the left side of the nose and on the upper lip. Interspersed with the scarring were areas in which the sebaceous glands were hypertrophied, giving the skin a nodular appearance. The whole area was, however, slightly atrophied. No diagnosis was made, since such scarring appeared unusual following an erysipelas, and the remaining condition did not conform very definitely to any known type.
Since that date he has had six injections of sanocrysin, 0-1 gr., and there has been considerable improvement. The nodular areas have flattened and the subjective symptoms have diminished. The case is shown for diagnosis as being possibly one of an unusual form of scarring following erysipelas, which the original attack (so far as can be gathered) appeared to resemble. The improvement may have been due simply to time. The appearances are, however, more suggestive of lupus erythematosus than anything else, and the original attack may have been one of an unusually acute form of that disease.
Discussion.-Dr. H. MACCORMAC said that he had had a sitnilar case referred to him a short time ago and had come to the conclusion, on the history, distribution, and scarring, that it was the sequel of a previous attack of herpes zoster.
Dr. GRAY said that he had actually seen a case of middle division of the 5th nerve in the acute stage which had been diagnosed as erysipelas, and in which there was much sharply defined ulceration. The history of the case under discussion rather suggested herpes zoster, particularly the pain which seemed to have occurred in Dr. Gordon's case.
Dr. GORDON (in reply) said that he was much interested in Dr. Gray's suggestion that this was a case of scarring after herpes zoster. The patient had been definitely certain that at no time had the skin been broken, and it was this which seemed to negative the diagnosis of herpes. It was possible, however, that the scabs had been slight and had been masked by the ointment applied. The scars now remaining were certainly more typical of herpes than of anything else.
Dr. A. C. RoXBURGH asked Dr. Brain if it was possible by complement-fixation tests to ascertain whether the patient had had herpes zoster or not.
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Dr. BRAIN said that it was possible, but the presence of antibodies did not necessarily prove that a; previous eruption was herpes zoster. A positive complement-fixation reaction might, however, be regarded as strong circumstantial evidence that the patient had had zoster or chickenpox within eighteen months. Gold Dermatitis.-HUGH GORDON, M.C., M.R.C.P.
The patient, a woman aged 60, has suffered for some years from rheumatoid arthritis. She has had five injections of myocrysin, each of 0 1 gr. After the last injection an exfoliative condition of the skin is said to have begun. She was at no time hospitalized and the skin is said to have greatly improved. Last month, however, the condition has been stationary.
On examination.-Chest and abdomen: Large number of circular pigmented marks. Arms and legs: Areas of hyperkeratosis; these are extremely confluent but a certain number of papular elements can be made out from which, after the scales have been removed, a moist surface remains. In the buccal mucous membranes veining is still to be seen.
It can only be said with certainty that this is a case of gold dermatitis. It may be one of those cases with marked pigmentary disturbance, following an exfoliative dermatitis; it may, however, equally well be one of an acute, though rather unusual, lichen planus which has been activated by gold. Such cases are not uncommon and suggest a biotropic response-i.e. a heavy metal activating a virus, as occurs not infrequently in cases of herpes zoster. Dr. A. C. ROXBURGH said that a condition of hyperkeratosis was quite consistent with that of gold dermatitis. He had had an elderly woman patient whose case he had published in the Brit.
Journ. Derm. and Syph., 1936, 48, 137 , who had had a large number of injections of gold for rheumatism, following which she had extremely severe dermatitis and was in the Masonic Hospital from August to December 1935. Her wrists and legs were covered with big horny crusts, much more pronounced than those in Dr. Gordon's case. She had been really ill for a long time, but ultimately recovered, though considerable scarring remained. He thought Dr. Gordon's case was one of hyperkeratosis associated with gold dermatitis.
Alopecia Congenita: Minor Ectodermal Defect.-R. T. BRAIN, M.D.
W. E. A., a girl aged 8, was brought to hospital for advice as to treatment of alopecia.
She is a thin nervous child who has never enjoyed vigorous health; her previous illnesses were whooping-cough and chicken-pox.
The hair on the scalp is thin, blonde, and very scanty, and its maximum length does not exceed 5 in. She has never had more hair than this, and sometimes has even less. The individual hairs are not uniformly round, and by reflected light have the appearance of monilethrix, but microscopical examination did not confirm this impression. The skin of the scalp is thin, dry, and parchment-like, with slight scaling but no scurf. The glabrous skin is not obviously abnormal nor are the teeth and nails.
Family history.-The parents are not consanguineous. The defect can only be traced back to the maternal grandfather whose parents and three brothers and two sisters were unaffected. His family consisted of three daughters and a son who married and had a healthy daughter. Two of the three daughters married; one had a healthy boy and girl; the other, the mother of this patient, had two other healthy girls. A chart showing the family tree is appended. The condition remains
